transfusion methods. The unconvincing results of conservative methods, often verging on timidity, have been responsible for some instances of radical surgery in the past. Thus, in early part of the twentieth century salpingectomy with or without oophorectomy was advocated for unilateral tuberculous affection of uterine adnexa (Kelly and Noble, 1908) , whereas, literature of the early twenties of the century shows the opinion swinging in favour of panhysterectomy with bilateral salpingo-oophorectomy for similar conditions (Culbertson, 1923 In the account of the work that follows an attempt has been made to steer through the steep edge of ultra-radicalism and false conservatism.
During a period of two years and ten months (excluding the last six months?a period allowed for follow-up) 1,133 patients received surgical treatment which included 469 abdominal operations (with or without combined vaginal operation). Fifty-six abdominal hysterectomies were performed in this series. The operation of abdominal hysterectomy thus works out to be 4.94 per cent of all patients operated upon and 11.94 per cent of abdominal sections. Considering some of the recently reported series (Collins, 1949; Weir, 1948) , our rate is comparatively low and for the following reasons :?
(1) The (Meigs, 1944 (Meigs, , 1945 .
We have been encouraged by conservative treatment of the pelvic inflammatory disease. It has been rightly claimed that antibiotics, chemotherapeutic agents and application of heat to pelvis by short-wave therapy or otherwise can often bring about wonders (Wilson, 1947 (Culbertson, 1923) . Williamson (Kerr, 1920) (Culbertson, 1923 No authenticated report of extirpation of uterus by abdominal route is available in the literature of the eighteenth century.
In the early part of the nineteenth century great enthusiasm was shown in favour of vaginal hysterectomy over simple amputation of cervix for malignant conditions of cervix.
However, difficulties and hazards of such operative procedures in the presence of parametral infiltration and fixation of uterus were appreciated and extirpation of uterus by hypogastric route was later suggested. The first operation of this nature was performed independently by Langenbeck (Ricci, 1949) and Delpech (Ricci, 1949) . The latter utilized the cervical metal ring introduced by Gutberlet (Ricci, 1949) Earlier, Lizars (Kelly and Noble, 1908) and Nathan Smith (Kelly and Noble, 1908) on a similar mistaken diagnosis of ovarian tumour had abandoned the operation when the tumours proved to be fibromyoma. The technique adopted for hsemostasis was mass ligation of broad ligament including half of cervix on either side but not clamping the vascular pedicles. Patient died 13 hours after operation. Clay (Ricci, 1949) (Ricci, 1949) , who performed myomectomy followed by supracervical hysterectomy.
His method of hsemostasis did not differ from those of Heath (Ricci, 1949) and Clay (Ricci, 1949) .
Notable improvement in the technique was made by Koberle (Ricci, 1949) Bardenheuer (Kelly and Noble, 1908) and Mary Dixon Jones (Kelly and Noble, 1908) are said (Kelly and Noble, 1908) Peritonization of the stump was subsequently popularized by Emmet (1884) . The principle of covering the entire stump with utero-vesical pouch of peritoneum, as practised to-day, was introduced by Goffe (Kelly and Noble, 1908) .
Apar^ from one singular evidence of separate ligation of uterine and ovarian vessels by Burnham (Brewer and Jones, 1948) (Culbertson, 1923) , one of the workers on abdominal hysterectomy, practised to draw the stumps of broad ligaments over the vault. Kelly and Noble (1908) used to stitch the round ligament over the vault for a long time. They admitted that they started doing it extensively since Baldy (Kelly, 1909) advocated the procedure to prevent sagging of the vault.
Hysterectomy for pelvic inflammatory disease was first performed jj?y Polk (Kelly and Noble, 1908) and Baldy (Kelly and Noble, 1908) independently and simultaneously in 1893. Crossen and Crossen (1938) or the posterior approach. Maximum salvage of vaginal length can be achieved by this method.
The elaborate dissection of pubocervical fascia prior to securing the paracervical cellular tissue in the base of broad ligaments and entrance to vagina (Richardson, 1929) was found dispensable in our hands. Occasionally a bleeding point appears in the cellular tissue of the base of broad ligament while dissection is continued below the uterine vessels but it is not a constant feature. This is more so because the tips of our clamps for securing the uterine vessels are at a lower level than those in Richardson's (1929) (Counseller, 1947 (Hendricks, 1951 
